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Elderly bullying lags far behind in research endeavors compared to related 
topics of youth bullying and elder abuse. This particular study is unique 
in its examination of bullying among elderly residents from independent 
and assisted living communities. This action-oriented study collected 
surveys from 98 residents of a Midwest senior residential community to 
determine levels, location, and responses to bullying by residents as well 
as to inform administration of appropriate responses. Results indicated 
that approximately one in four residents responded that they had seen 
or heard another resident being bullied at some point. Residents also 
reported their experiences with social, physical, verbal, and electronic 
bullying within the past six months. Social bullying was reported at the 
highest levels, both as a victim and witness, and analyses demonstrated 
that	 status	 of	 living	 facility	 (public	 or	 private)	 significantly	 impacted	
reports of social bullying. Results were utilized to develop and improve 
formal policies and procedures at these living facilities, which included 
training	 events	 and	 educational	 opportunities	 for	 staff	 and	 residents.	
Though the frequency of bullying incidents in this sample was low, 
elderly bullying warrants continued study among diverse populations 
and	settings.
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Introduction
 Bullying is typically thought of as occurring among youth 
and has received a lot of attention in recent years, in both re-
search and the media. However, there is a growing recognition 
of this phenomenon occurring between older adults, especially 
in living situations that place them in close contact, necessitating 
the sharing of resources, and often involving a perceived loss of 
independence in certain areas of their lives. Some speculate that 
elderly bullying has received less attention due to the fact that 
the bullying most often is verbal and social, rather than physical 
(Frankel, 2011; VandeNest 2016), and is therefore deemed less se-
rious. However, research indicates that many of the same effects 
seen as a result of childhood bullying are present in older adult 
victims as well (Bonifas & Frankel, 2012a; Jackman, n.d.). This is 
particularly troublesome as younger persons often have adults 
advocating for and protecting them, whereas older adults often 
end up feeling alone, isolated, or burdensome if they speak up 
about the bullying (Sepe, 2015).
 It is important to address the gap in elderly bullying research 
for several reasons. While the effects of bullying on children 
are well documented in research, much less is known about the 
potential and long-term effects that can persist into adulthood. 
One longitudinal British study of 7,771 participants showed in-
dividuals bullied at 7 and 11 years old continued to show in-
creased levels of psychological issues (depression, anxiety dis-
orders, and suicidality) at ages 23 and 50, compared to counter-
parts who did not report being bullied (Takizawa, Maughan, 
& Arseneault, 2014). Bullying has been shown to result in poor 
social relations for seniors, which in turn affects their physical 
and psychological health (Rex-Lear, 2011). With nearly 10,000 
baby boomers turning 65 each day for the next 19 years (Arieff, 
2017), bullying has the potential to affect millions of lives. Con-
tinued research can help outline a better understanding of this 
phenomenon and provide those in elder care the information 
needed for awareness, prevention, and intervention in this area. 
Literature Review
 Studying elderly bullying can assist in understanding an-
other dimension of violence that elders face and warrants 
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differentiation from other forms of abuse. Most research has 
concentrated on elder abuse, which is a phenomenon of historic 
focus and generally involves a family member or caregiver who 
abuses an elder under their care. In the 1980s, mandatory re-
porting laws were passed as an amendment to the Older Ameri-
cans Act, which defined reportable acts of mistreatment against 
the elderly and placed all citizens under a duty to report such 
acts. And, depending on the type of mistreatment and the par-
ties involved, elder abuse can be investigated either by the po-
lice as a crime, or by the state’s Adult Protective Services (APS) 
(Franzini & Dyer, 2008). 
Another category of elder abuse is abuse or neglect of a person 
by staff of a long-term care facility. According to the National 
Center on Elder Abuse website (n.d.), this issue first came to 
the forefront in the 1970s when facilities were largely unregu-
lated with little state or federal oversight. The website reports 
that in 2014 there were approximately 1.4 million nursing 
home residents, and data from the National Ombudsman Re-
porting System (National Center on Elder Abuse, n.d., Abuse 
in Nursing Homes and other Long-Term Care Facilities, para. 
2) showed 7.6% (14,528) of the total complaints received that 
year (188,599) involved abuse, neglect, and/or exploitation. 
The impact of elder abuse of any kind is vast, far-reaching, 
and can involve physical, psychological, social, and financial 
personal costs, as well as increased medical and legal costs.
 An additional type of violence among the elderly is violence 
perpetrated by elderly peers. This is commonly referred to as 
resident-to-resident aggression, which is defined as “negative 
and aggressive physical, sexual, or verbal interactions between 
long-term care residents that in a community setting would 
likely be construed as unwelcome and have high potential to 
cause physical or psychological distress” (Rosen, Pillemer, & 
Lachs, 2008, p. 78). Research on resident-to-resident aggression 
perpetrated by those with dementia should be differentiated 
from other types of bullying, as it is not intentional (Vande-
Nest, 2016); bullying is typically defined as aggressive behavior 
which: is intended to harm, occurs repetitively over time, con-
tains an element of power differential, and occurs at any stage 
of life (Smith, 2016). 
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 While research literature may separate these types of ag-
gression, it has been noted that intent is not necessarily a needed 
component of bullying among the elderly, since the mere percep-
tion of bullying can promote a feeling of victimization (Bonifas, 
2016). Additional support for this premise comes from a study of 
elderly participants who broadly perceived bullying to include 
any disruptive or frightening behaviors (Bonifas & Hector, 2013), 
which indicates that even a single aggressive event can be con-
strued as bullying by the elderly, regardless of intent. 
 What also disrupts clarity between elderly peer aggression 
and bullying is that, according to Andresen and Buchanan 
(2017, p. 35), many overlapping terms are used in the literature 
to describe aggressive behaviors among elderly residents in-
cluding “relational aggression (Crick & Grotpeter, 1995), social ag-
gression (Cardinal, 2015), resident-to-resident relational aggression 
(Bonifas, 2015; Cardinal, 2015; Wood, 2007), resident-to-resident 
elder mistreatment (Rosen et al., 2008) resident-to-resident aggres-
sion (Pillemer et al., 2012), and resident-to-resident elder bullying 
(Cardinal, 2015).” Despite differing terminology, elderly bully-
ing is a growing concern that should be further investigated to 
differentiate it from other types of abuse and aggression among 
older adults. 
 In deciphering elderly bullying, most information has come 
from anecdotal reports, news articles, and blogs, with little em-
pirical research conducted on the topic to further knowledge 
(Andresen & Buchanan, 2017). However, the limited research 
that has been conducted on the topic indicates that negative in-
teractions between the elderly do exist, can be harmful for resi-
dents, and can encompass many types of behaviors. Lachs and 
colleagues (2016) estimated the prevalence of physical, verbal, 
and sexual resident mistreatment across 10 state nursing homes. 
The resident-to-resident mistreatment was defined in the study 
as “negative and aggressive physical, sexual, or verbal interac-
tions between long-term care residents that in a community set-
ting would likely be construed as unwelcome and have a high 
potential to cause physical or psychological distress in the recip-
ient” (p. 229). Among the 2,011 residents who participated in the 
study, it was determined that 407 (20.2%) experienced at least one 
episode of aggression from another resident. In addition, many 
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residents reported experiencing multiple episodes of aggression, 
with verbal aggression being the highest at 16%. 
 An analysis of a Canadian data set reported that resident-to 
resident abuse constituted approximately one-third of the abuse 
in the collected data (McDonald et al., 2015). Another study of 
residents indicated that within a two-week period, almost 10% 
reported being physically or verbally victimized by another res-
ident. Additionally, nurses reported observing 30 episodes of 
resident aggression toward another resident within this time 
frame (Rosen, Pillemer, & Lachs, 2008). In a study that collected 
perceptions of staff working at senior living facilities, nearly all 
participants (98%) reported observing bullying that included 
verbal, physical, and social incidents (Andresen & Buchanan, 
2017). Furthermore, researchers speculate that the actual per-
centage of elderly bullying is much higher due to under-report-
ing for reasons that include not wanting to create problems, 
feeling burdensome, not knowing where to seek help, fear of 
retribution, fear of housing loss, embarrassment, and inability 
to recognize the negative behaviors as bullying (Douglas, 2015; 
Rosen et al., 2008; Sepe, 2015). 
 Besides the physical impact of bullying, there are both short- 
and long-term repercussions associated with bullying. In a re-
view of 32 articles covering types of resident-to-resident aggres-
sion, McDonald, Sheppard, Hitzig, Spalter, Mathur, and Mukhi 
(2015) summarized that bullying was associated with a decline in 
psychosocial health, reduced life satisfaction, and increased risk 
for depression, low self-esteem, and neglect. Internalizing prob-
lems related to bullying can result in helplessness, anger, fearful-
ness, depression, reduced self-esteem, loneliness, increased phys-
ical complaints, and poor physical health (Bonifas, 2016). Victims 
who do finally retaliate, either verbally or physically, often feel 
shame afterwards, which can further affect their self-esteem and 
feelings of self-worth (Rex-Lear, 2011). The effects of bullying on 
an elderly person’s mental health is particularly troublesome, as 
older adults who are bullied may begin isolating more, which can 
increase the risk of developing depression, other mental health 
illnesses, and cognitive deterioration (Sepe, 2015). Even bystand-
ers are not immune to the negative impact of witnessing bullying 
among their peers (Bonifas, 2016). 
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Purpose of Study
 This action-oriented study was initiated due to concerns 
about bullying at a group of senior living facilities. Action re-
search is a process of inquiry that focuses on making improve-
ments and positive change based on data collected; data utiliza-
tion is a feedback mechanism for stakeholders to identify and 
implement needed change (Craig, 2009). This research aimed to 
collect data that would provide recommendations for facility pol-
icies and procedures. In addition, based on the paucity of data on 
the topic of elderly bullying and the negative impact on seniors, 
another aim was to document physical, verbal, social, and elec-
tronic bullying among residents in senior living facilities both as 
victims and as witnesses. Therefore, this study aims to describe 
the phenomenon, to describe actionable recommendations for fa-
cility interventions, and to add to this growing body of literature. 
The research questions presented in the study are how much and 
what types of bullying are occurring at a sample of senior living 
facilities? In addition, how can the collected data and analysis 
inform programming at these facilities?
Methods
Data Collection Protocol
 A consent letter, along with a survey, was placed on a mail 
clip outside each resident’s door by the social worker. The con-
sent letter included instructions, described the voluntary nature 
of the survey, how anonymity would be preserved, and gave 
instructions for respondents to return surveys to a central-
ized anonymous mailbox. Data collection occurred during the 
spring of 2016. This study was approved by Malone University 
Institutional Review Board. 
Sample
 The location of the study was an aging center that consists 
of facilities on a campus/community-like setting. Founded by a 
fellowship of local Christian churches, these facilities are part 
of a non-profit continuum-of-care campus, which began as a 
nursing home, and now includes a complete health care center, 
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dementia care unit, two independent living buildings and an 
assisted-living building. The sample for this study consisted of 
the 241 residents at two independent living buildings, which 
are subsidized by Housing and Urban Development, and the 
private assisted-living building. 
Survey
 A 33-item survey was developed to collect data on bullying 
from residents. After an online search culled many types of sur-
veys, the instrument was based on an existing youth bullying 
needs assessment (Pruitt, n.d.). The questions were modified by 
the social worker and reviewed by key staff to reflect questions 
specific to the senior living facility being studied. The survey 
included demographic questions, along with questions to col-
lect personal experiences with bullying, as both victim and 
witness. Participants were asked how often another resident 
bullied them within the past six months within four categories 
of bullying. Each type of bullying was defined for participants 
through examples listed here: 
• Physically (examples: hit, pushed, shoved, slapped, kicked,
had property stolen)
• Verbally (examples: called names, teased, insulted, threatened)
• Socially (examples: excluded from a group, gossiped about,
rumors spread)
• Electronically (examples: threatened or embarrassed through 
email, text messages, or social networking)
Participants were provided five responses: Never, 1–2 Times, 3–4 
Times, Every Week, and Every Day and asked to respond to ques-
tions within the time frame of the past six months. In addition 
to frequency of bullying experience, the survey also gathered 
information on locations of bullying by asking participant to 
rate how often (Never, Sometimes, Often, and Always) they had 
experienced bullying at a list of locations that included resident’s 
apartment, hallways, front lobby area, middle lobby areas, elevator/
stairwells,	cafeteria,	public	bathrooms,	parking	lot,	off	campus	outings,	
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and on campus activities. The survey also included items asking 
participants to think what they did last time they saw someone 
being bullied and choose from a list of responses. Last, the sur-
vey included two open-ended questions to gather other infor-
mation the respondent might like to share and any ideas for the 
facility to utilize to address bullying. 
Data Analysis 
 Univariate analyses. The descriptive information of bullying 
was analyzed through frequency of responses to the questions 
of bullying experiences (victim and witness), location, and re-
sponses to the bullying. 
 Chi-Square. Given the categorical nature of the data, rela-
tionships among variables were analyzed using crosstab tables. 
Gender and type of housing (subsidized/unsubsidized) were 
examined for association with victimization or witnessing the 
different types of reported bullying (physical, social, verbal, elec-
tronic). Chi-square tests were then used to test the null hypothe-
sis and determine if the sampling distributions were significant-
ly different among any of these variable associations. However, 
before analyses were computed, the data was examined for fre-
quency of responses in each category so that the analyses met the 
requirement of five per cell. (Diekhoff, 1992). Table 1 and Table 
2 report frequencies across responses to types of bullying expe-
riences. Since the data for physical, social, and verbal bullying, 
both as a victim and witness, were reported at such a low fre-
quency across response categories, the response categories were 
collapsed into Never and Ever categories of occurrence so that the 
frequency for each type of event was above the required five per 
response cell. Then, crosstab tables were computed. Due to the 
low reported nature of electronic bullying across the response 
categories, it was removed from the chi-square analyses due to a 
total occurrence lower than five for both victimization and wit-
nessing of this event.
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Table 1: Percentage of Residents Reporting Victimization  
Type of
Bullying % Never % 1-2 Times % 3-4 Times % Every Week    % Every Day
Physical      92           4           3   1  0
Verbal       83         10           4   3  0
Social       81         10           1   4  3
Electronic      96           2           1   1  0
Table 2: Percentage of Residents Witnessing Bullying
 
Type of
Bullying % Never %1-2 Times %3-4 Times % Every Week    % Every Day
Physical      93           4           0               3   0
Verbal       78         13           5               4   0
Social       81         13           2               3   0
Electronic      98          0           2               0   0
Table 1: Percentage of Residents Reporting Victimization  
Table 1: Percentage of Residents Reporting Victimization  
Type of
Bullying % Never % 1-2 Times % 3-4 Times % Every Week    % Every Day
Physical      92           4           3   1  0
Verbal       83         10           4   3  0
Social       81         10           1   4  3
Electronic      96           2           1   1  0
Table 2: Percentage of Residents Witnessing Bullying
 
Type of
Bullying % Never %1-2 Times %3-4 Times % Every Week    % Every Day
Physical      93           4           0               3   0
Verbal       78         13           5               4   0
Social       81         13           2               3   0
Electronic      98          0           2               0   0
Table 2: Percentage of Residents Witnessing Bullying
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Results
Sample Characteristics 
 Out of the 241 residents sampled, 98 residents completed the 
survey for a response rate of 41%. The sample consisted of 16% 
males, 81% females, and 3% choosing not to indicate gender. Liv-
ing location indicated that 69% of residents lived in subsidized 
housing, with the other 31% indicating unsubsidized. 
Reports of Bullying
 Bullying victimization and witnessing. Overall, the majority of 
residents indicated never personally experiencing or witness-
ing bullying of any type. When asked to think about their over-
all experience with bullying, 28% responded that they had seen 
or heard another resident being bullied at some point. 
 Table 1 and 2 reports the extent to which residents experi-
enced different types of bullying as a victim or witness over the 
past six months. Table 1 indicates that 19% of residents reported 
being victimized by social bullying and 17% reported verbal 
bullying at least once. Reports in Table 1 indicate that victimiza-
tion was mostly experienced at a frequency 1–2 times in the past 
six months, but 7% of those reporting social bullying reported a 
frequency of every day. Electronic bullying was the least likely 
to be reported by residents at 4%. Table 2 indicates that witness-
ing verbal abuse was highest with 22% reporting this at some 
level, followed by social bullying at 19%. When bullying was 
witnessed, it was most common to witness it at a frequency of 
1-2 times within the past 6 months. However, verbal bullying 
was witnessed by 9% of residents at a frequency of at least 3-4 
times per month to every week. Electronic bullying was least 
likely to be reported at 2%.  
 Bullying location, frequency and responses. When asked where 
and how often bullying occurred, residents reported the top five 
most common areas for bullying were the hallways (13.7%), the 
front lobby (13.5%), the cafeteria (12.7%), middle lobby areas (9.6%), 
and during on-campus activities (8%). The majority of these bul-
lying incidents were reported as occurring sometimes, rather than 
often or almost every day. In addition, 13.7% of residents said the 
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bullying occurred on the weekends. When asked how they re-
spond to bullying when they see or hear it, the most frequent 
response was that they helped at the time (9.2%), followed by telling 
a	staff	member (8.2%), standing up to the bully (8.2%), ignoring it (6.1%), 
or helping later (6.1%)
 Chi-square. After initial statistics were computed, it was not-
ed that gender was not a viable variable for crosstabs tables and 
chi-square statistics. Due to the small number of males in the 
sample the chi-square assumptions could not be met due to the 
variable of gender not meeting minimum cell counts across re-
sponses of being a victim and witness to physical, social, and 
verbal bullying in the crosstabs tables.
 For analyses of subsidized versus unsubsidized housing 
across victimization and witnessing physical, social, and ver-
bal bullying, only social bullying met the assumptions for chi 
square minimum cell frequencies and were significant. Analysis 
demonstrated that residents of subsidized facilities were more like-
ly to report victimization of social bullying, with 25% of residents 
reporting being a victim of social bullying as opposed to 6.7% in 
unsubsidized facilities. And, witnessing social bullying was report-
ed by 23.3% of residents in the unsubsidized facility compared to 
6.7% in the unsubsidized facility. These results are shown in Tables 
3 and 4.
              Type of Facility
Victim Social Bullying
    Subsidized Unsubsidized
 No      75% (45)    93.3% (28)
 Yes      25% (15)      6.7% (2)
          Totals     100% (60)     100% (30)
χ 2=4.38, 1df., p=.04.
Note: All expected cell frequencies were greater than 5. 
Table 3: Crosstabulation of Victimization Social Bullying and Type of Facility
              Type of Facility
Witness Social Bullying
    Subsidized Unsubsidized
 No   76.7% (46)    93.3% (28)
 Yes   23,3% (14)      6.7% (2)
          Totals    100% (60)     100% (30)
χ 2=3.80, 1df., p=.05.
Note: All expected cell frequencies were greater than 5. 
Table 4: Crosstabulation of Witnessing Other Social Bullying and Type of Facility
Table 3: Crosstabulation of Victimization Social Bullying
and Type of Facility
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Discussion
Limitations 
 While this investigation adds to the literature on the topic of 
elderly bullying, it is not without limitations. First, this sample 
was not representative of all senior living facilities since it was 
not a national random sample. Rather, this sample was from one 
specific area in the Midwest and was a Christian-based facility. 
Also, not all potential participants responded and the sample 
was predominately white and female, creating potential bias. 
The self-report and retrospective nature of the reports introduc-
es possible bias in the study. Additionally, the survey instru-
ment was not normed, and is not directly comparable to other 
studies of this nature, which lowers the reliability of the results. 
Despite these limitations, the information presented from this 
study assists in taking a step toward increasing awareness, 
knowledge, and possible prevention of elderly bullying. 
Table 4: Crosstabulation of Witnessing Other Social
Bullying and Type of Facility
              Type of Facility
Witness Social Bullying
    Subsidized Unsubsidized
 No   76.7% (46)    93.3% (28)
 Yes   23.3% (14)      6.7% (2)
          Totals    100% (60)     100% (30)
χ 2=3.80, 1df., p=.05.
Note: All expected cell frequencies were greater than 5. 
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Findings
 The present study provides findings that aid in understand-
ing the phenomenon of elderly bullying and highlights several 
important findings. Significant findings from the study include 
social and verbal bullying being reported the most frequently for 
both victimization and witnessing of violence among the elderly 
respondents. In addition, social bullying, as both a victim and 
witness, was reported significantly more at unsubsidized hous-
ing versus subsidized housing. Most of the bullying was report-
ed in places that residents congregated, such as in the cafeteria 
or lobbies. These results can help provide awareness of the issue 
along with insight on interventions. 
 While not directly comparable, this study supports prior re-
search that documents elderly bullying of several types does oc-
cur among residents and warrants attention. The present study 
reported that within the past six months, social and verbal bul-
lying occurred more often than physical bullying, as both a vic-
tim and witness. This is similar to research that states elderly 
bullying is most often verbal and social, rather than physical 
(Frankel, 2011; VandeNest, 2016). A study by Rosen, Pillemer, 
and Lachs (2008) reported that within a two-week period, 10% 
of residents reported being physically or verbally victimized by 
another resident. The present study collected experiences from 
a longer period of within the past six months, but demonstrat-
ed similar results with 8% reporting physical victimization and 
17% verbal victimization. 
 In addition, when asked about lifetime experiences, 28% of 
respondents in this study reported that they had seen or heard 
another resident being bullied. This is slightly higher than the 
data collected by Lachs et al. (2016) reporting that 20.2% of res-
idents experienced at least one episode of aggression from an-
other resident. Taken together, these studies demonstrate that 
elderly bullying does occur, encompasses many types, and war-
rants more research and intervention. 
 Residents in this study noted that bullying occurred in com-
mon areas of the hallways, the front lobby, the cafeteria, middle 
lobby areas, and during on-campus activities. It is interesting to 
note that these are common gathering and community areas, and 
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bullying in isolation is not typical. Bonifas (2016) suggests that 
many older adults may not have had the experience of living in 
communal settings like residential care, and adjustments to liv-
ing in shared spaces may take time for some residents. Knowing 
the community areas that are susceptible to aggressive incidents 
can help social workers and other staff devise specific strategies, 
like altering seating arrangements, to reduce the likelihood of 
bullying in these common spaces. Utilizing ongoing assessments 
and bullying report forms that help identify location and pat-
terns of bullying can assist in prevention efforts. Last, Barbera 
(2016) suggested that bullying interventions can include training 
residents who are witnessing violence to be “upstanders” and in-
tervene appropriately and safely in these situations in common 
living areas. 
 Analyses indicated that there were no significant differenc-
es in the reports of bullying between genders. While these find-
ings may be attributed to a small sample size, there have been 
no known published reports that bullying experiences differ be-
tween the genders in resident-to-resident aggression either as a 
victim or as a witness. One area for future research could be in-
vestigation of differences in a larger sample, as well as to inves-
tigate mental health and coping mechanisms of elderly bullying 
between genders. This suggestion is based on research that had 
some interesting and unexpected findings in that women who 
were bullied reported less negative effects on their psycholog-
ical health through internalizing problems than the men did 
(measured by anxious and depressed feelings). It was theorized 
that as women age, they develop resiliency and better adaptive 
strategies for dealing with negative emotions and poor inter-
personal relationships compared to men. Further, older women 
may make better decisions in choosing and investing in friend-
ships that are most beneficial to their psychological well-being 
(Rex-Lear, 2011). 
 There were significant reports of social bullying, both as 
victim and witness, between elderly respondents in subsidized 
versus unsubsidized housing. Since type of residence has never 
been a reported variable in prior research covering mistreatment, 
aggression, and bullying among the elderly, this warrants future 
research in this area. This finding needs to be replicated to de-
termine the reliability of the finding and to determine why this 
difference might exist. Research can further investigate if type 
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of housing, subsidized versus unsubsidized, may have different 
policies, practices, or populations that create this difference. 
Action-oriented Implications
 Bonifas (2015) stated that studies investigating the respons-
es to aggression at nursing homes are needed to document how 
social workers respond to resident-to-resident incidents. The re-
search by Bonifas found support for the three a priori themes of 
assessment, intervention, and collaboration. The present study 
followed this method by collecting, analyzing, and sharing the 
data with administrators and staff to inform policy and proce-
dural change at the organization. Based on the results of this 
survey and the review of the literature, several changes and 
improvements were made at this facility at the level of orga-
nization, staff, and resident to ensure that resident-to-resident 
bullying was addressed. 
Responses to Elderly Bullying 
 To properly address and stop bullying, programming and 
policy needs to target the victim, bully, and the organizational 
level. Bonifas (2016) proposes several organizational responses 
to intervene on bullying, including a focus on culture of empa-
thy and no tolerance for bullying behaviors.  This culture can be 
built with clear and consistent communications from the man-
agement, both verbal and behavioral in nature, to the staff and 
residents. These communications should include the expecta-
tions of respect and accountability, which can be highlighted 
through trainings, policies, and resident empowerment. Rhodes 
(2014) suggests enlisting resident ambassadors who welcome 
new residents and act as go-to contacts to ease the transition 
into the community. 
 Another important organizational approach suggested in 
the literature is ongoing training and education for adminis-
tration, staff, and residents. Training needs to include clearly 
communicating rules and expectations, how to recognize and 
respond to bullying, and how to report incidents properly and 
in a timely manner (Bonifas, 2016). Assessing for any underly-
ing cause of the aggression, such as medical or dementia-related 
issues, is important, as well as educating staff on ways to 
156 Journal of Sociology & Social Welfare
intervene differently with dementia patients. Span (2011) dis-
cusses one facility’s approach to stop bullying by developing 
Creating a Caring Community workshops. Though the results did 
not demonstrate changes in the behavior of the bullies (like-
ly because no one sees themselves as a bully), the workshops 
did have the effect of empowering staff to effectively intervene 
(Span, 2011). Having policies in place that address not only phys-
ical and verbal incidents, which are easier for staff and bystand-
ers to observe and report, but also more covert behaviors, such 
as exclusion and shunning, is important as well for addressing 
the full range of bullying behaviors (VandeNest, 2016). 
	 Organizational	and	staff	level	implications.	Based on suggestions 
in literature, prior research, and the findings from the data col-
lected in the present study, management at the living facilities in 
the present study developed an Anti-Bullying Pledge and added 
it to the move-in paperwork signed by new residents. In addi-
tion, House Rules and Tenant Selection Plans were updated to 
include “zero tolerance for bullying” language. Due to the HUD 
requirement that residents are notified in writing of any changes 
to the house rules, all residents received a notice on their door 
that these additions were made to the rules. These actions will 
help to create an active stance by the organization to promote a 
culture of resident respect and dignity. 
 Staff training on recognizing and addressing bullying was 
also implemented. Topics include commitment to zero tolerance 
bullying recognition, safe and effective intervention strategies 
(including with cognitively-impaired residents), reporting pro-
cedures, and awareness of resident’s baseline, so changes in be-
havior can be recognized and assessed early. Paperwork was 
also changed to add specific questions about bullying in yearly 
resident reassessments. The intent of the additional questions 
is to help catch any issues that went unnoticed throughout the 
year due to lack of reporting or observation by staff. These ques-
tions will also serve as reminders about the policies and expec-
tations of the facility regarding bullying behaviors. In addition, 
management agreed to make a more concerted effort to en-
courage all staff to find ways to foster the self-worth and boost 
self-esteem of residents. This will be done through recognizing 
and acknowledging resident achievements and talents, praising 
instances observed of a resident being a “good neighbor,” etc. 
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 Rex-Lear’s (2011) study revealed that positive social support 
can shield a senior from some of the negative effects of bully-
ing, specifically anxiety and depression issues, as long as co-ru-
mination (excessive and negative discussion of problems with 
friends) is low. Another study also noted that social workers 
described the importance of highlighting the inherent worth 
and dignity of residents involved in bullying, particularly the 
aggressor (Bonifas, 2015). Maintaining awareness that the facil-
ity is a Bully-Free Zone is also something that the social worker 
will implement by periodically placing flyers around the cam-
pus. Again, these actions helped the organization and staff to 
become proactive and responsive to elderly bullying and create 
an atmosphere of empowerment.
 Resident level. In order for management to regularly take 
the pulse of the community, and to give residents a direct line 
to upper management, quarterly meetings between residents 
and the Community Director were initiated at each Indepen-
dent Living building. Topics discussed at these meetings might 
include any campus updates, issues that have been brought to 
management’s attention since the last meeting, and will end 
with a question/answer time. This is aimed at fostering in res-
idents a feeling of empowerment that they are kept informed, 
have direct input into how their home is run, and that their con-
cerns are listened to and addressed. Residents who feel happy, 
safe, and secure in their home may be less likely to contribute to 
or tolerate an environment where bullying and negative inter-
actions and attitudes flourish. 
 Also, the social worker spoke to the established Resident 
Welcome Committee members about adding anti-bullying in-
formation when welcoming newcomers. In addition, a specific 
timeline criterion was established for the social worker to make 
contact with new residents within one week. 
 The final task implemented for residents as a result of this 
bullying survey was that the social worker is now required to 
schedule quarterly speakers or educational presentations on a 
topic relevant to bullying, such as: assertiveness training, us-
ing “I” statements in confrontations, setting and maintaining 
boundaries, managing anger, seeking understanding and tol-
erance of one another, increasing empathy for others, and safe 
bystander interventions. Bonifas (2016) stated that one of the 
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best ways to help victims deal with bullies is to provide asser-
tiveness training. Teaching assertiveness involves fostering the 
following skills and abilities: standing up for your rights, using 
direct communication and “I” statements, setting clear bound-
aries, creating win-win situations, and seeking to understand 
or gain insight into the bully’s behavior. 
Conclusion
 Addressing bullying requires ongoing effort and attention, 
and inaction can have harmful consequences not only on the 
victims, but also on bystanders and on the facility as a whole. 
It is important to create a culture of tolerance, empathy, aware-
ness, and empowerment in the elderly living communities to 
help prevent bullying (Bonifas, 2016). Having an effective strat-
egy against bullying can make the facility a more pleasant place 
to live, which can also translate into cost savings through fewer 
turnovers in both staff and residents (Barbera, 2015).  It is the 
expectation of management at this study site that the bullying 
reported by residents can be reduced, and that the environment 
of all three buildings will be one of safety and security for all 
residents at all times. While limitations exist, this study adds 
important information to the literature on the phenomenon of 
elderly bullying and demonstrates how a bullying assessment 
can become action-oriented. 
159Chapter TitleElderly Bullying in a Senior Residential Community
References
Andresen, F. J., & Buchanan, J. A. (2017). Bullying in senior living fa-
cilities: Perspectives of long-term care staff. Journal of Gerontologi-
cal Nursing, 43(7), 34–41. doi:10.3928/00989134-20170126-01
Arieff, A. (2017, January 28). A housing crisis for seniors. The New York 
Times. Retrieved from https://nyti.ms/2jlAQVi
Barbera, E. F. (2015, March 4). Senior bullying: How to recognize it, 
how to handle it. McNight’s Long-Term Care News. Retrieved from 
http://www.mcknights.com/the-world-according-to-dr-el/senior-
bullying-how-to-recognize-it-how-to-handle-it/article/401679/
Barbera, E. (2016). Bullying assessment: Strategies and interventions. 
In R. Bonifas (Ed.), Bullying among older adults: How to recognize and 
address an unseen epidemic (p. 93–108). Baltimore, MD: Health Pro-
fessional Press, Inc.
Bonifas, R. (2015). Resident-to resident aggression in nursing homes: 
Social worker involvement and collaboration with nursing col-
leagues. Health & Social Work, 40, 101–108.
Bonifas, R. (2016). Bullying among older adults: How to recognize and 
address an unseen epidemic. Baltimore, MD: Health Professional 
Press, Inc.
Bonifas, R., & Frankel, M. (2012). Senior bullying: Guest post by Robin 
Bonifas, PhD, MSW, and Marsha Frankel, LICSW [Blog post]. My 
Better	 Nursing	 Home. Retrieved from http://www.mybetternurs-
inghome.com/senior-bullying-guest-post-by-robin-bonifas-phd-
msw-and-marsha-frankel-licsw/
Bonifas, R. P., & Hector, P. (2013). Senior bullying in assisted living: 
Insights into an under-recognized phenomenon. Journal of the 
American Medical Directors Association, 14(3), B25–B26. doi:10.1016/j.
jamda.2012.12.073
Douglas, R. (2015, Summer). Beyond the schoolyard: Bullying among 
seniors. Engage Magazine, 10–13. Retrieved from https://leadin-
gagewa.org/wp-content/uploads/Bullying-Among-Seniors.pdf
Diekhoff, G. (1992). Statistics for the social and behavioral sciences: Univariate, 
bivariate, and multivariate. Dubuque, IA: Wm. C. Brown Publishers.
Frankel, M. (2011, April 8). Mean old ladies? [Blog post]. Jewish Family 
and Children’s Service. Retrieved from http://www.jfcsboston.org/
Blog/PostId/98/mean-old-ladies
Franzini, L., & Dyer, C. B. (2008). Healthcare costs and utilization of 
vulnerable elderly people reported to Adult Protective Services 
for self-neglect. Journal of the American Geriatrics Society, 56, 667–
676. doi: 10.1111/j.1532-5415.2007.01629.x
160 Journal of Sociology & Social Welfare
Jackman, R. (n.d.). Seniors bullying seniors: Out of the playground and 
into senior living communities [PowerPoint slides]. Retrieved from 
http://c.ymcdn.com/sites/www.servicecoordinator.org/resource/
resmgr/files/conference/workshop_materials/New/Updated_T22_
Seniors_Bullyi.pdf
Lachs, M. S., Teresi, J. A., Ramirez, M., van Haitsma, K., Silver, S., 
Eimicke, J. P., & … Pillemer, K. A. (2016). The prevalence of resi-
dent-to-resident elder mistreatment in nursing homes. Annals Of 
Internal Medicine, 165(4), 229–236. doi:10.7326/M15-1209
McDonald, L., Sheppard, C., Hitzig, S. L., Spalter, T., Mathur, A., & Mukhi, 
J. S. (2015). Resident-to-resident abuse: A scoping review. Canadian 
Journal on Aging, 34(2), 215–236. doi:10.1017/S0714980815000094
National Center on Elder Abuse. (n.d.). What we do: Research: Statistics/
data. Retrieved from https://ncea.acl.gov/whatwedo/research/sta-
tistics.html
Pruitt, R. (n.d.). Bully needs assessments and how they can be used in a 
comprehensive bully prevention program at school. Retrieved from: 
https://sites.google.com/esc14.net/safeandeffectiveschoolservices/
bully-prevention 
Rex-Lear, M. (2011). Not just a playground issue: Bullying among older 
adults	and	the	effects	on	their	physical	health (Doctoral Dissertation). 
Retrieved from http://hdl.handle.net/10106/6207
Rhodes, L. (2014, May 6). Bullying is growing problem among senior 
citizens. PennLive. Retrieved from: http://www.pennlive.com/liv-
ing/index.ssf/2014/05/seniors_bullying_seniors_how_t.html
Rosen, T., Pillemer, K., & Lachs, M. (2008). Resident to-resident ag-
gression in long-term care facilities: An understudied problem. 
Aggression and Violent Behavior, 13, 77–87.
Rosen, T., Lachs, M. S., Bharucha, A. J., Stevens, S. M., Teresi, J. A., Ne-
bres, F., and Pillemer, K. (2008). Resident-to-resident aggression 
in long-term care facilities: Insights from focus groups of nursing 
home residents and staff. Journal of the American Geriatrics Society, 
56, 1398–1408. doi: 10.1111/j.1532-5415.2008.01808.x
Sepe, C. (2015). Bullying among older adults in retirement homes an unknown 
epidemic (Master’s Thesis). Retrieved from http://scholarworks.lib.
csusb.edu/cgi/viewcontent.cgi?article=1191&context=etd
Smith, P. K. (2016). Bullying: Definition, types, causes, consequences 
and intervention. Social and Personality Psychology Compass, 10(9), 
519–532. doi:10.1111/spc3.12266
Span, P. (2011, May 31). Mean girls in assisted living. The New York Times. 
Retrieved from https://newoldage.blogs.nytimes.com/2011/05/31/
mean-girls-in-the-nursing-home/
161Chapter TitleElderly Bullying in a Senior Residential Community
Takizawa, R., Maughan, B., & Arseneault, L. (2014, July 1). Adult 
health outcomes of childhood bullying victimization: Evidence 
from a five-decade longitudinal British birth cohort. The American 
Journal of Psychiatry, 171(7), 777–784. Retrieved from http://dx.doi.
org/10.1176/appi.ajp.2014.13101401
VandeNest, F. J. (2016). Bullying in senior living facilities: A qualitative 
study (Master’s Thesis). Retrieved from http://cornerstone.lib.
mnsu.edu/cgi/viewcontent.cgi?article=1600&context=etds
